' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P98000027683 Secretary of State
1. Entity Name 02-10-2003 90187 024 ***150.00
JOEL J. KARP, ESQ., P.A.
Principal Place of Business Mailing Address
2 ALHAMBRA PLAZA #1202 2 ALHAMBRA PLAZA #1202
CORAL GABLES FL 33134 CORAL GABLES FL 33134

Suite, Apt. #. etc. Suite, Apt. #, etc. [ GHECK HERE 1F MAKING CHANGES

City & State T T B— %, FENUmBoT o rars TeT [ | Applied For -

. 65—0829684 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Streel Address (P.C. Box Number is Not Acceptable}

KARP, JOEL J ESQ

12. | hereby cermy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attach t with an address, with ali gtfier like empowered.

SIGNATURE: S AT YREAEIRED Z/ ?/03 25 57SYE

2 ALHAMBRA PLAZA #1202
CORAL GABLES FL 33134
) City FL Zip Code
8. The above named & 1its thia statement for Jae purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re. . ~ ]
SIGNATURE - T s .
Sig ,. ~hd or _ Bftaracranent - . ole. [NOTE: Registersd Agent signature required when reinstaling} DATE
L Vs i i bt
b ndwi T seim000— N — _ 55:00
> o . pd S-tection Campagn Financing—————" M ‘May Be |-
Aﬁer May 1, 2003 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE [ change [ Addition
NAME KARP, JOEL J ESQ HAME
staeer acoress | 2 ALHAMBRA PLAZA #1202 STREET ADDRESS
orv-st-zr - |CORAL GABLES FL 33134 CTY-§T-7P
TITLE s . [ pelete TITLE [ Change [ Addition
NAME KARP, DOLORES B HAME
sTReeT aDORESS |2 ALHAMBRA PLAZA #1202 STREET ADDRESS
orv-st-ze |CORAL GABLES FL 33134 CTY-S7-2P
TITLE O Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . - ~ N name : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] petete TTLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE M Delste TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

ATURE Aunwp)if onﬁumﬂa NAMI# SIGNING OFFICER OR DIRECTOR Dile Daytime Phone #

i

CR2E034 (10/02)




